
Form 990 

Department of the Treasury 
Internal Revenue Service 

01 
Return of Organization Exempt From Income Tax 

Under section 
(except blaci 

527, or 4947(aX1) of the Internal Revenue Code 
lung benefit trust or private foundation) 

The organization may have to use a copy of this return to satisfy state reporting requirements. 

2010 
Open to Public 

Inspection 

A For the 2010 calendar year, or tax year beginning , 2010, and ending 
B Check if applicable; 

Address change 

Name change 

Initial return 

Terminated 

Amended return 

Application pending 

Asian Community Center of Sacramento 
Valley, Inc. 
7311 Greenhaven Drive #187 
Sacramento, CA 95831 

F Name and address of principal officer: 

Same As C Above 
Donna L. Yee, Ph.D. 

I Tax-exempt status 501(c)(3) 501(c) ( ) -« (insert no.) 14947(a)(1) or 527 

D Employer Identificafion Number 

94-2271380 
Telephone number 

(916) 394-6399 

G Gross receipts $ 14, 971,941. 
H(a) Is this a group return for affil iates? 

H(b) Are all affiliates included? 
If 'No,' attach a list, (see instructions) 3 

Yes K No 

Yes No 

K Form of organization: X Corporation T rus t Association Other »• L Year of Formation: 1 9 7 2 iVI State of legal domicile: C A 

Parti Summary 
Briefly describe the organization's mission or most significant activities: _Pur jnission _ i s _ t p _ t l i e _ 3^er^l_ 
jrelfare _and .enhance J:he ^alj.ty of _ l i f e _for j)ur _commiinit_y_̂  identifying^ 
jifiveifinijig,:. _and x̂ayidtng_c.\UiTicaIiiL 5£n5itiv£_he3lth_a.nd_s.QciaL 
j)lder_ adults,̂ , 
Check this box 

OeneraVs. Office, 
if the organization discontinued its operations or disposj 

Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line' 
Total number of individuals employed in calendar year 2010 (Part V, line 2a). e p p - •() l - •2011'' 
Total number of volunteers (estimate if necessary) V V : r 

7a Total unrelated business revenue from Part VIII, column (C), line 12 R f i f l i S t f y j ^ f 
b Net unrelated business taxable income from Form 990-T, line 34. ^^jhnfMslbteTfUSte. 

of its net assets. 

7a 
7b 

8 
9 

10 
11 
12 

Contributions and grants (Part VIII, line Ih) 
Program service revenue (Part VIII, line 2g) 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and l i e ) 
Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). 

Prior Year 
910,236. 

9,103,260. 
209,964. 
-223,033. 

10,000,427. 

15 
15 
232 
145 
0. 
0. 

Current Year 
901,560. 

10,021,776. 
279,557. 
-96,374. 

11,106,519. 

iS 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A), line 4) 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line l i e ) 

b Total fundraising expenses (Part IX, column (D), line 25) 288, 413 • 
17 Other expenses (Part IX, column (A), lines l l a - l l d , l l f -24f) 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 Revenue less expenses. Subtract line 18 from line 12 

5,632,446. 5,784,687. 

• 
3,381,059. 3,884,471, 
9,013,505. 9,669,158, 
986,922. 1,437,361. 

20 Total assets (Part X, line 16) 
21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20. 

Beginning of Current Year End of Year 
33,205,650. 34,664,167. 
22,396,261. 22,256,478. 
10,809,389. 12,407,689. 

Part H Signature Block 
Under penalties of perjury, I declare that I. haveexarpined this return,, including accompanying schedules ai 
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any 

ind staternents, and to the best of my knowledge and belief, it is true, correct, and 
/ knowledge. 

Sign 
Here • Donna L. Yee, Ph.D. 

Signature of officer Date 

President & CEO 
Type or print name and title, 

Check Q if 

self-employed Paid 
Preparer 
Use Only 

Print/Type preparer's name 

Steven J. Olds CPA 
Preparer's signature Date 

8/22/11 
Firm's name 

Firm's address 

WILLIAMS & OLDS, CPA'S 
900 UNIVERSITY AVENUE SUITE 100 
SACRAMENTO, CA 95825-6737 

PTIN 

P01343979 

Firm's EIN 01-0560769 
Phone no. (916) 858-1680 

May the IRS discuss this return with the preparer show^n above? (see instructions). X Yes No 
BAA For Paperwork Reduction Act Notice, see thie separate instructions. TEEA0113L 12/21/10 Form 990 (2010) 



Form 990 (2010) Asian Community Center of Sacramento 94-2271380 Page 2 
'Baftllliai Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part 111 [X 
1 Briefly describe the organization's mission: 
See Schedule 0 

Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ?. See. .Schedule .0. Yes • No 
If 'Yes,' describe these new services on Schedule O. 
Did the organization cease conducting, or make significant changes in how it conducts, any program services?... . . n Yes ffl No 
If 'Yes,' describe these changes on Schedule 0. 

exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported. 

^ ^ (Code: ) (Expenses $ 6,470,783. including grants of $ ) (Revenue $ 9, 996, 068.) 
See_ Schedule 0 

(Code: ) (Expenses $ 1, 445,712. including grants of $ ) (Revenue $ 1,631, 802.) 
See_ Schedule 0 

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ 1,531,571.) 
See_ Schedule_0 

4d Other program services. (Describe in Schedule O.) 
(Expenses $ including grants of $ ) (Revenue $ )_ 

4e Total program service expenses 7, 916, 495 . 
BAA T E E A 0 1 0 2 L 10 /06 /10 Form 990 ( 2 0 1 0 ) 



Form 990 (2010) Asian Community Center of Sacramento 94-2271380 Page 3 

Part IV Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? !f 'Yes,' complete 
Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions). 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? U 'Yes,' complete Schedule C, Part I 

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year? If 'Yes,' complete Schedule C, Part II 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III. 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide acTvice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II. 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part III. 

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV.. 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If 
'Yes,' complete Schedule D, Part K 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,'complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, PartX.... 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,'complete Schedule D, PartX.. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(l)(A)(ii)? If 'Yes,' complete Schedule E. 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts I and IV. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts II and IV. 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? If 'Yes,'complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
' • " I Schedule G, Part I (see instructions) column (A), lines 6 and l i e ? If 'Yes,' complete . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines Ic and 8a? If 'Yes,' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H. 

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 
filers that operate one or more hospitals must attach audited financial statements (see instructions) 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 

6 X 

7 X 

8 X 

9 X 

10 X 

: 

11a X 

l i b X 

11c X 

l i d X 

l i e X 

11f X 

12a X 

12b X 

13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20 X 

20 b 

BAA T E E A 0 1 0 3 L 12 /21 /10 Form 990 (2010) 



' Form 990 (2010) Asian Community Center of Sacramento 94-2271380 Page 12 
Part IV Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 

25a Section 501(cX3)and 501 (cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes,' complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
• •• • " • I organization's tax year?/ f 'Ves, 'comp/efe Schedu/e/., Part//. disqualified person outstanding as of the end of the 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete 
Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicab e filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV. 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701 -2 and 301.7701 -3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
line 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

a Did the organization receive any payment from or engage in any transaction with a controlled entity — „ 
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 Yes X No 

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule O for Part VI, lines 11 and 19? 
1 Foi " " • • • Note. All Form 990 filers are required to complete Schedule O.. 

21 

22 

23 

24a 
24b 

24c 
24d 

25a 

25b 

26 

27 

28a 

28b 

28c 
29 

30 
31 

32 

33 

34 
35 

36 

37 

38 

Yes 

X 

X 

BAA Form 990 (2010) 

T E E A 0 1 0 4 L 12 /21 /10 



Form 990 (2010) Asian Community Center of - Sacramento 94-2271380 Page 5 

Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response to any question in this Part V. 

1a 
1b 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line la . Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

42 

2a 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State 

ments, filed for the calendar year ending with or within the year covered by this return 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file. (see instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If 'Yes' has it filed a Form 990-T for this year? If 'No,'provide an explanation in Schedule O. 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country: 

232 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible? 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts 
not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? 

were 

7d d If 'Yes,' indicate the number of Forms 8282 filed during the year 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? 

Ii If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? 
bDid the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501 (cX7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. 

11 Section 501 (cXI 2) organizations. Enter: 
a Gross income from members or shareholders 

10a 
10b 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 

11a 

l i b 

12b 
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?, 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 
13 Section 501 (cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 
Note. See the instructions for additional information the organization must report on Schedule O. 

13b 
b Enter the amount of reserves the organization is required to maintain by the states in 

which the organization is licensed to issue qualified health plans 
c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year ' 

13c 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 

Form 8282? 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O. 

1c 

2b 

3a 
3b 

4a 

5a 
5b 
5c 

6a 

6b 

7a 
7b 

7c 

7e 
7f 

7g 

7h 

9a 
9b 

12a 

13a 

14a 
14b 

Yes No 

X 

X 

M l 

X 

X 

X 

X 
X 

BAA T E E A 0 1 0 5 L 11/30 /10 Form 990 (2010) 



' Form 990 (2010) Asian Community Center of Sacramento 94-2271380 Page 12 
Part VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 
Check if Schedule O contains a response to any question in this Part VI |X 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year. 
b Enter the number of voting members included in line la , above, who are independent. 

l a 
lb 

15 
15 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed? , 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 
6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,'provide the names and addresses in Schedule O.. 

Yes No 

2 
f- ' ' X 

3 X 
4 X 

5 X 
6 X 
7a X 
7b X 

8a X 
M I S 

8b X 
9 X 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 
Yes No 

10a Does the organization have local chapters, branches, or affiliates? 10a X 
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with those of the organization?. 10b 
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. See Schedule 0 
12a Does the organization have a written conflict of interest policy? If 'No,' go to line 13 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. See Schedule 0 
12a Does the organization have a written conflict of interest policy? If 'No,' go to line 13 12a X 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 12b X 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule O how this is done. See • Schedule- 0 12c X 

13 Does the organization have a written whistlebiower policy? 13 X 
14 Does the organization have a written document retention and destruction policy? 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official... See. .S.chedule .0 15a X 
b Other officers of key employees of the organization ... See. Schedule. .0 15b X 

If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 16a X 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 
17 

18 

19 

20 

List the states with which a copy of this Form 990 is required to be filed _ C A 
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection. Indicate how you make these available. Check all that apply. 

Own website Another's website X Upon request 

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. See Schedule 0 
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 
AsiM_Cc5ffliunit̂  J5re^ha^^n_I^riveJ _ _Sacmmentp_CA_95_831 _(916_) 394_-639_9_ 

BAA Form 990 (2010) 

T E E A 0 1 0 4 L 12 /21 /10 



Form 990 (2010) Asian Community Center of Sacramento 94-2271380 Page 2 

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 
Check if Schedule O contains a response to any question in this Part VII. 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 

organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and'former such persons. 

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) 
Name and title 

(B) 
Average 

hours 
per week 
(describe 
hours for 

related 
organiza-
tions in 

Schedule 
O) 

(C) 
Position (check all that apply) 

I I 
s g-

a 

t t 
5 tt 
iSo 

(D) 
Reportable 

compensation from 
the organization 
(W-2/1099-MISC) 

(E) 
Reportable 

compensation from 
related organizations 

(W-2/1099-MISC) 

(F) 

Estimated 
amount of other 
compensat ion 

from the 
organization 
and related 

organizations 

_(IL Miyoko ̂'Mickey_"_ Yamader_ 
Asst Treasurer 

(2) Brian _Chin 
President 

_ Glenn _Watanabe 
Director 

_ ivelyn Chin 
Director 

_ (?)_ Elaine Chiao 
Director 

_ (§)_ 
Director 

_ K i P S - G e e 
Treasurer 

_ (8)_ Shlrley_ Opie 
Director 

_ (?L J i l 4 i _ K e e n 
Secretary 

J10)_ Gar3r_Ki jcu i i ra to 
Director 

J U L 
Director 

i i 2 ) _ c h i a o g : W a n s 
Vice President 

JIJ)- Simon _Lee 
Director 

J14)_ Lor_i_Lee 
Director 

_(15)_ William_ Yee 
Director 

JifL Donna _L_. _Yeej_ _Phj.D. 
CEO 

JiJL Darjen Trisel 
COO 

BAA 

X X 0. 

X X 0. 

X 0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

X 0. 

0. 

0. 

0. 

0. 

50 154,209. 7,355. 

45 X 128,089. 7,355. 
TEEA0107L 10/06/10 Form 990 (2010) 



Form 990 (2010) Asian Community Center of Sacramento 94-2271380 Page 2 

Section A. Officers, Directors, Trustees, <ey Ehiployees, and Highest Compensated Em ployees (cont) 
(A) 

Name and title 

(B) 
Average 

hours 
per week 
(describe 
hours for 

related 
organi-
zations 

in 
Sch 0 ) 

( C ) 
Position (check all that apply) 

i i s & 
SSL ? 
a 

I •S 

(D) 
Reportable 

compensation from 
the organization 
(W-2/1099-MISC) 

(E) 
Reportable 

compensation from 
related organizations 

(W-2/1099 MISC) 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

J i J L . 

J i J L . 

(20) 

(21) 

J?3)_ 

_(24)_. 

J^L. 

J25)_. 

(28) 

1 b Sub-total 
c Total from continuation sheets to Part VII, Section A. 
d Total (add lines l b and 1c) 

282,298, 14,710. 
0 , 0 . 0 , 

282,298. 0 . 14,710. 
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation 
from the organization 2 

Yes No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la? If 'Yes,' complete Schedule J for such individual 

U H s 
3 

J^ 
X 

4 For any individual listed on line la , is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual 

B 
4 X 

5 Did any person listed on line l a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 "" iT 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

(A) 
Name and business address 

(B) 
Description of services Compensation 

People First Rehab P.O. Box 277365 Atlanta, GA 30384-7365 Counseling/Therapy 965,689. 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization 1 

BAA TEEA0108L 10/06/10 Form 990 (2010) 



Form 990 (2010) Asian Community Center of Sacramento 94-2271380 Page 2 

Part VIII Statement of Revenue 
(A) 

Total revenue 
(B) 

Related or 
exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512, 513, or 514 
1 a Federated campaigns . l a • , i 

S => b Membership dues l b 

E g 
5 3 

c Fundraising events. . . . 1r 

E g 
5 3 

d Related organizations. I d i l ^ ^ ^ ^ M l i l l i l l E g 
5 3 e Government grants (contributions) 1e 
I S f All other contributions, gifts, grants, and 

similar amounts not included above . . . I f 9 0 1 , 5 6 0 . 
KU g Noncash contributions included in Ins la-lf; $ 3 3 , 2 1 0 . î S®-Ii:: • Cii i i iiji 

h Total. Add lines l a - l f . 9 0 1 , 5 6 0 . 
LI Business Code 

s 
a ec 

2a Patient Care Revenue 6 2 3 0 0 0 9 , 8 7 8 , 8 4 3 . 9 , 8 7 8 , 8 4 3 . s 
a ec b Community Center Programs 6 2 4 1 1 0 1 4 2 , 9 3 3 . 1 4 2 , 9 3 3 . 
o c 

d 
s e 
c a § 
A. 

f All other program service revenue... 
c a § 
A. g Total. Add lines 2a-2f. 1 0 , 0 2 1 , 7 7 6 . 

3 Investment income (including dividends, 
other similar amounts) 

interest and 
2 5 6 , 8 2 1 . 2 5 6 , 8 2 1 . 

4 Income from investment of tax-exempt bond proceeds. ^ 
5 Royalties 

(1) Real (ii) Personal 

6a Gross Rents 1 , 5 3 1 , 5 7 1 . 
b Less: rental expenses. 2 , 0 9 1 , , 0 0 6 
c Rental income or (loss).... - 5 5 9 , 4 3 5 . ISIilSi 
d Net rental income or (loss) - 5 5 9 , 4 3 5 . - 5 5 9 , 4 3 5 . 

7 a Gross amount from sales of 
assets other than inventory.. 

(0 Securities (ii) Other 7 a Gross amount from sales of 
assets other than inventory.. 1 , 7 4 5 , , 2 2 0 

b Less: cost or other basis 
and sales expenses 1 , 7 2 2 , , 4 8 4 

c Gain or (loss) 2 2 , , 7 3 6 
d Net gain or (loss) 2 2 , 7 3 6 . 2 2 , 7 3 6 . 

U 8a Gross income from fundraising events 
(not including. $ 

1 
E 
g 
X 

of contributions reported on line Ic). 
See Part IV, line 18 a 1 7 6 , 2 6 0 . 

1 
E 
g 
X b Less: direct expenses.. b 5 1 , 9 3 2 . 
o c Net income or (loss) from fundraising events ^ 1 2 4 , 3 2 8 . 1 2 4 , 3 2 8 . 

9a Gross income from gaming activities. 
See Part IV, line 19 a 

b Less: direct expenses.. b 
c Net income or (loss) from gaming activiti es 

10a Gross sales of inventory, less returns 
and allov^^ances a 

b Less: cost of goods sold b 
c Net income or (loss) from sales of inventory ^ 

Miscellaneous Revenue Business Code 

11a Miscellaneous 6 2 3 0 0 0 2 9 4 , 4 0 2 . 2 9 4 , 4 0 2 . 
b Greenhaven Apts - Misc 5 3 1 3 9 0 4 4 , 3 3 1 . 4 4 , 3 3 1 . 
c 
d All other revenue 
e Total. Add lines l l a - l l d 3 3 8 , 7 3 3 . 

12 Total revenue. See instructions.. 1 1 , 1 0 6 , 5 1 9 . 9 , 7 4 1 , 8 9 8 . 0 . 4 6 3 , 0 6 1 . 
BAA TEEA0109L 10/06/10 Form 990 (2010) 



' Form 990 (2010) Asian Community Center of Sacramento 94-2271380 Page 12 
Part IX I Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 

Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part VIII. 

(A) 
Total expenses Program service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

1 Grants and other assistance to governments 
and organizations in the U.S. See Part IV, 
line 21 

2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 f } : 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 

— 
« y; 1 

4 Benefits paid to or for members » • . . . . . 

5 Compensation of current officers, directors, 
trustees, and key employees 361,127. 65,961. 295,166. 0 . 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) 0 . 0. 0. 0. 

7 Other salaries and wages 3,967,613. 3,483,606. 354,145. 129,862. 
8 Pension plan contributions (include 

section 401 (k) and section 403(b) 
employer contributions) 

9 Other employee benefits 1,135,079. 930,765. 170,262. 34,052. 
10 Payroll taxes 320,868. 263,112. 48,130. 9,626. 
n Fees for services (non-employees): 

a Management 
b Legal 
c Accounting 
d Lobbying 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other 

22,186. 22,186. 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other 154,020. 126,296. 23,103. 4,621. 

12 Advertising and promotion 
13 Office expenses 
14 Information technology 
15 Royalties 
16 Occupancy 
17 Travel 33,210. 33,210. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 
20 Interest 
19 Conferences, conventions, and meetings 
20 Interest 44,771. 36,712. 6,716. 1,343. 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization 
23 Insurance 

388,678. 318,716. 58,302. 11,660. 22 Depreciation, depletion, and amortization 
23 Insurance 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24f. If line 24f amount exceeds 10% 
of line 25, column (A) amount, list line 24f 
expenses on Schedule 0.) 

^ ^ ^ B i B M i i M i i i i i M 

- ^ , , 4 •'f-

o t̂  i - > . 

S, i i" - -.-..s. 

i i i i ^ ^ ^ ^ B i i i i i i ! 
i 

a Purchased services 1,512,094. 1,239,917. 226,814. 45,363. 
b Direct expenses 563,199. 461,823. 84,480. 16,896. 
c Supplies 560,327. 459,468. 84,049. 16,810. 
d Utilities 195,194. 160,059. 29,279. 5,856. 
e Repairs and Maintenance 167,079. 137,005. 25,062. 5,012. 
f All other expenses 243,713. 199,845. 36,556. 7,312. 

25 Total functional expenses. Add lines 1 through 24f 9,669,158. 7,916,495. 1,464,250. 288,413. 
26 Joint costs. Check here | | if following 

SOP 98-2 (ASC 958-720). Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation 

BAA Form 990 (2010) 
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' Form 990 (2010) Asian Community Center of Sacramento 94-2271380 Page 12 
Part X Balance Sheet 

. X 
Beginning of year 

(B) 
End of year 

1 Cash — non-interest-bearing 
2 Savings and temporary cash investments . 
3 Pledges and grants receivable, net 
4 Accounts receivable, net 

48,484, 11,933. 
2,047,277, 2,123,620, 

181,640. 

Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule L 
Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 
Notes and loans receivable, net 

1,034,131. 1,093,654. 

8 Inventories for sale or use 
9 -Prepaid expenses and deferred charges , 

10a 

n 
12 
13 
14 
15 
16 

Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D 
Less: accumulated depreciation 
Investments — publicly traded securities 
Investments — other securities. See Part IV, line 11. 
Investments — program-related. See Part IV, line 11. 
Intangible assets 
Other assets. See Part IV, line 11 

10a 
10b 

124,490. 236,395. 

30,835,878. 
6,684,374. 23,589,983. 10c 24,151,504. 

3,427,539. 11 
12 
13 

444,207, 14 
2,489,539. 15 

Total assets. Add lines 1 through 15 (must equal line 34) , 33,205,650. 16 

3,913,985. 

415,550. 
2,535,886. 
34,664,167. 

17 
18 
19 
20 
21 
22 

23 
24 
25 
26 

Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond liabilities 
Escrow or custodial account liability. Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L 
Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities. Complete Part X of Schedule D 
Total liabilities. Add lines 17 through 25 

932,456. 17 
18 

214,949, 19 
20 
21 

22 
21,195,084. 23 

24 
53,772. 25 

^ and complete lines 
22,396,261. 

10,575,679. 

26 

877,541. 

106,782. 

21,224,198. 

47,957. 
22,256,478. 

27 
28 
29 

30 
31 
32 
33 
34 

Organizations that follow SFAS 117, check here 
27 through 29 and lines 33 and 34. 
Unrestricted net assets 
Temporarily restricted net assets 
Permanently restricted net assets 
Organizations that do not follow SFAS 117, check here 
lines 30 through 34. 
Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 
Total liabilities and net assets/fund balances 

27 
233,710. 28 

29 
and complete 

30 
31 
32 

10,809,389. 33 
33,205,650, 34 

12,197,410. 
210,279. 

12,407,689. 
34,664,167. 

BAA Form 990 (2010) 
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' Form 990 (2010) Asian Community Center of Sacramento 94-2271380 Page 12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI. X 

1 Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 
5 Other changes in net assets or fund balances (explain in Schedule O) .. See . Schedule. .0.., 
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 

column (B)) 

1 11,106,519. 
2 9,669,158. 
3 1,437,361. 
4 10,809,389. 
5 160,939. 

6 12,407,689. 
Part XII Financial Statements and Reporting 

Check if Schedule 0 contains a response to any question in this Part XII. 

1 Accounting method used to prepare the Form 990: Cash X Accrual Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant?, 
b Were the organization's financial statements audited by an independent accountant? 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O. 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 

Yes No 

^ B i l 

2a x " 
2b X 

2c X 

J 

3a X 

3b 
BAA Form 990 (2010) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (cX3) organization or a section 

4947(aXl) nonexempt cliaritabie trust. 

Attacli to Form 990 or Form 990-EZ. See separate instructions. 

OMB No. 1545-0047 

2010 
Open to Public i 

Inspection 

Name oi the organization Agiaii Community Center of Sacramento 
Valley, Inc. 

Employer identification number 

94-2271380 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

10 
11 

A church, convention of churches or association of churches described in section 170(bX1XAKi)-
A school described in section 170(bX1XAXii)- (Attach Schedule E.) 
A hospital or a cooperative hospital service organization described in section 170(bX1XAX''i)-
A medical research organization operated in conjunction with a hospital described in section 170<bX1XAX''i)- Enter the hospital's 
name, city, and state: 
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 

J 170(bX1XAXiv). (Complete Part II.) 
A federal, state, or local government or governmental unit described in section 170(bX1XAXv)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bX1XAXvi). (Complete Part II.) 

_ | A community trust described in section 170(bX1XAXvi). (Complete Part II.) 
^ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(aX2). (Complete Part III.) 
An organization organized and operated exclusively to test for public safety. See section 509(aX4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines l i e through l l h . 

X 

Type I Type Type III - Functionally integrated Type III - Other 
e I I By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 
section 509(a)(2). 

or Type III supporting organization. 

or 

If the organization received a written determination from the IRS that is a Type I, Type 
check this box 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 
below, the governing body of the supported organization? 

(ii) 
(iii) 

A family member of a person described in (i) above? 
A 35% controlled entity of a person described in (i) or (ii) above?. 

Yes No 

11g(i) 

l l g ( i i ) 
11 g (iii) 

0) Name of supported 
organization 

Oi )EIN Oi i )Type of organization 
(described on lines 1-9 

above or IRC section 
(see instructions)) 

Ov) Is the 
organization in 

column 0) listed in 
your governing 

document? 

(v) Did you notify 
the organization in 

column (i) of 
your support? 

(vl) Is the 
organization in 

column (i) 
organized in the 

U.S.? , 

(vil) Amount of support 0) Name of supported 
organization 

Oi )EIN Oi i )Type of organization 
(described on lines 1-9 

above or IRC section 
(see instructions)) 

Yes No Yes No Yes No 

(vil) Amount of support 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010 
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Schedule A (Form 990 or 990-EZ) 2010 Asian Community Center of Sacramento 94-2271380 Page 2 
iPart II I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the 
organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year 
beginning in) 

1 Gifts, grants, contributions, and 
membership fees received. (Do 
not include 'unusual grants. ') . . 

2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf 

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (0 Total Calendar year (or fiscal year 
beginning in) 

1 Gifts, grants, contributions, and 
membership fees received. (Do 
not include 'unusual grants. ') . . 

2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf 

527,093. 904,088. 747,197. 910,236. 901,560. 3,990,174. 

Calendar year (or fiscal year 
beginning in) 

1 Gifts, grants, contributions, and 
membership fees received. (Do 
not include 'unusual grants. ') . . 

2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf 0. 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge... . 

4 Total. Add lines 1 through 3 . . . 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column ( f ) . . . 

6 Public support. Subtract line 5 
from line 4 

0. 
3 The value of services or 

facilities furnished by a 
governmental unit to the 
organization without charge... . 

4 Total. Add lines 1 through 3 . . . 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column ( f ) . . . 

6 Public support. Subtract line 5 
from line 4 

527,093. 904,088. 747,197. 910,236. 901,560, 3,990,174. 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge... . 

4 Total. Add lines 1 through 3 . . . 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column ( f ) . . . 

6 Public support. Subtract line 5 
from line 4 

S P f f i i l ^ M 

I ^ ^ I I I B H 

^ ^ M i i i i W 

^^BBiSlElSi: 

'•irif.-

.A"-- 164,380. 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge... . 

4 Total. Add lines 1 through 3 . . . 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column ( f ) . . . 

6 Public support. Subtract line 5 
from line 4 

^^^fcaiPlitiiiliS 'Sit. , 
3,825,794. 

Section B. Total Support 
Calendar year (or fiscal year 
beginning in) 

7 Amounts from line 4 

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (0 Total Calendar year (or fiscal year 
beginning in) 

7 Amounts from line 4 527,093. 904,088. 747,197. 910,236. 901,560. 3,990,174. 
8 Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 153,222. 186,903. 122,565. 209,964. 256,821. 929,475. 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) 

11 Total support. Add lines 7 
through 10 

0. 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) 

11 Total support. Add lines 7 
through 10 

0. 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) 

11 Total support. Add lines 7 
through 10 4,919,649. 

12 Gross receipts from related activities, etc (see instructions) 12 0. 
13 First five yeiars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here. 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)). 
15 Public support percentage from 2009 Schedule A, Part II, line 14 

14 
15 

77.8% 
0 . 0 % 

16a 33-1/3% support test - 2010. If the organization did not check the box on line 13, and 
and stop liere. The organization qualifies as a publicly supported organization 

the line 14 is 33-1/3% or more, check this box — 

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a 
and stop here. The organization qualifies as a publicly supported organization 

and line 15 is 33-1/3% or more, check this box — 

17a 10%-facts-and-circumstancestest— 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. 

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization 

BAA Schedule A (Form 990 or 990-EZ) 2010 
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Schedule A (Form 990 or 990-EZ) 2010 Asian Community Center of Sacramento 94-2271380 Page 3 

Part III Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

Calendar year (or fiscal yr beginning in)>-
1 Gifts, grants, contributions 

and membership fees 
received. (Do not include 
any 'unusual grants.') 

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (0 Total Calendar year (or fiscal yr beginning in)>-
1 Gifts, grants, contributions 

and membership fees 
received. (Do not include 
any 'unusual grants.') 

2 Gross receipts from admis-
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513 . 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513 . 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without cha rge— 

6 Total. Add lines 1 through 5 . . . 
7a Amounts included on lines 1, 

2, and 3 received from 
disqualified persona 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without cha rge— 

6 Total. Add lines 1 through 5 . . . 
7a Amounts included on lines 1, 

2, and 3 received from 
disqualified persona 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without cha rge— 

6 Total. Add lines 1 through 5 . . . 
7a Amounts included on lines 1, 

2, and 3 received from 
disqualified persona 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1% of the amount on line 13 
for the year 

c Add lines 7a and 711 
8 Public support (Subtract line 

7c from line 6.) 

. - , . . . i s . 

. • -x 1 - . V H > . , , . • - J , 

Section B. Total Support 
Calendar year (or fiscal yr beginning in)" 

9 Amounts from line 6 
10a Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 

(a) 2006 (b) 2007 (c)2008 (d)2009 (e)2010 (0 Total Calendar year (or fiscal yr beginning in)" 
9 Amounts from line 6 

10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 

Calendar year (or fiscal yr beginning in)" 
9 Amounts from line 6 

10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975... 

c Add lines 10a and 1 Oh 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975... 

c Add lines 10a and 1 Oh 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) 

13 Total support. (Add ins 9,10c, 11, and 12.) 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here. 
Section C. Computation of Public Support Percentage 

15 
16 

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)). 
Public support percentage from 2009 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percentage 

15 
16 

17 
18 

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)), 
Investment income percentage from 2009 Schedule A, Part III, line 17 

17 
18 

19a 33-1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... . 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010 



Schedule A (Form 990 or 990-EZ) 2010 Asian Community Center of Sacramento 94-2271380 Page 2 
Part IV I Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. 
(See instructions). 

b a a Schedule A (Form 990 or 990-EZ) 2010 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7, 8, 9,10,11, or 12. 
Attach to Form 990. See separate instructions. 

OMB No. 1545 0047 
SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7, 8, 9,10,11, or 12. 
Attach to Form 990. See separate instructions. 

2010 
SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7, 8, 9,10,11, or 12. 
Attach to Form 990. See separate instructions. 

Open to Piiblic 
Inspection 

Name of the organization 

Asian Community Center of Sacramento 
Valley, Inc. 

Employer identification number 

94-2271380 
Part 1 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 

1 Total number at end of year 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 
2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year) 
2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year) 
4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only Tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit? 

Yes 
— 

Yes 
[—1 

No 

No 

Part II I Conservation Easements. Complete if,the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of an historically important land area 
Preservation of a certified historic structure 

Preservation of land for public use (e.g., recreation or education) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. 

2b 
2c 

a Total number of conservation easements 
b Total acreage restricted by conservation easements 
c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year 

2a 

2d 

Held at the End of the Tax Year 

Number of states where property subject to conservation easement is located 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, — 
and enforcement of the conservation easements it holds? Yes No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section . ,— — 
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . • Yes U ^o 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 
(i) Revenues included in Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X " $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ' •$ 
b Assets included in Form 990, Part X " $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L I i/is/io Schedule D (Form 990) 2010 



Schedule D (Form 990)2010 Asian Communitv Center of Sacramento 94-2271380 Page 2 
Part.lll .1 Organizations IVIaintaininq Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 

Loan or exchange programs 
Other 

a _ Public exhibition d 
b Scholarly research e 
c Q Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar — 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. Yes No 

Part IV Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X? Yes No 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table: 

c Beginning balance 
d Additions during the year 
e Distributions during the year 
f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21?. 
b If 'Yes,' explain the arrangement in Part XIV. 

1c 
I d 
1e 
I f 

Amount 

[ ] ] Yes Q No 

iBart V I Endowment Funds. Complete if the organization answered 'Yes' to Forrrr990, Part IV, line 10. 

1 a Beginning of year balance, 
b Contributions 

c Net investment earnings, gains, 
and losses 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 
• ••<• -i-, - J 
r 'jj T V . -

d Grants or scholarships 
e Other expenditures for facilities 

and programs 
f Administrative expenses 
g End of year balance 

2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi-endowment % 
b Permanent endowment % 
c Term endowment % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations 
(ii) related organizations 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIV the intended uses of the organization's endowment funds. 

Yes No 
3a(i) 
3a(ii) 

3b 

Land, Buildings, and Equipment. See Form 990, Part X, line 10. 
Description of investment (a) Cost or other basis 

(investment) 
(b) Cost or other 

basis (other) 
(c) Accumulated 

depreciation 
(d) Book value 

1 a Land 6,902,739. 6,902,739. 
b Buildings 22,019,127. 22,019,127. 
c Leasehold improvements 155,841. 155,841. 
d Equipment 1,758,171. 1,758,171. 
e Other 6,684,374. -6,684,374. 

Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line W(c).).. 24,151,504. 
BAA Schedule D (Form 990) 2010 
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mtmmi Investments-Other Securities. See Form 990, Part X, line 12. N/A 
(a) Description of security or category 

(including name of security) 
(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

(1) Financial derivatives 
(2) Closely-held equity interests 
(1) Financial derivatives 
(2) Closely-held equity interests 
(3) Other 

(A) 
(3) Other 

(A) 
(B) 
(C) 
(D) 
(E) 
(F) 
(G) 
(H) 

J i 
Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) .. ^ 
J i 
Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) .. ^ 

-A - , I- •• - • - , ; - - • * . • . • ; - „ 

Part VIII Investments-Program Related. (See Form 990, Part X, line 13) N/A 
(a) Description of investment type (b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 
Total. (Column (b) must eaual Form 990, PartX. column (B) line 13.).. 

iHafilX Other Assets. CSee Form 990. Part X. line 15") 
(a) Description (b) Book value 

(1) Cash held by trustee 2 , 2 9 5 , 9 0 9 . 
(2) Deposit 5 4 , 3 5 8 . 
(3) Patient trust fund 1 , 5 3 7 . 
(4) Pre-development costs and option deposit 184 ,082 . 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 
Total. (Column (b) must eaual Form 990, Part X, column(B), line 15) 2 , 5 3 5 , 8 8 6 . 
PartX Other Liabilities. (See Form 990, Part X, line 25) 

(a) Description of liability (b) Amount 
(1) Federal income taxes 
(2) Patient trust fund payable 1 , 5 3 7 . 
(3) Security Deposits 4 6 , 4 2 0 . 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 

(11) 
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) 4 7 , 9 5 7 . 
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). See Part XIV 
BAA T E E A 3 3 0 3 L 12 /20 /10 Schedule D (Form 990) 2010 



Schedule J (Form 990) 2010 Asian Community Center of Sacramento 94-2271380 Page 2 
Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A 

1 Total revenue (Form 990, Part VIII,column (A), line 12) 
2 Total expenses (Form 990, Part IX, column (A), line 25) 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 
4 Net unrealized gains (losses) on investments 
5 Donated services and use of facilities 
6 Investment expenses 

7 Prior period adjustments 
8 Other (Describe in Part XIV) 
9 Total adjustments (net). Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9. 

iar iX lHI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A 
1 Total revenue, gains, and other support per audited financial statements. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 

b Donated services and use of facilities 
c Recoveries of prior year grants 

d Other (Describe in Part XIV) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investments expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV.) 
c Add lines 4a and 4h 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). 

2a 
2b 
2c 
2d 

2e 

4a 
4b 

4c 

l iaWKI I i l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A 
1 Total expenses and losses per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 
b Prior year adjustments 2b 
c Other losses 2c 
d Other (Describe in Part XIV.) 2d 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investments expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV.) 
c Add lines 4a and 4h 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). 

4a 
4b 

2e 

4c 

Part.XIV Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines l a and 4; Part IV, lines l b and 2b; 
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide 
any additional information. 

R j r t J C - J l N . 4 8 J " ^ Q t n Q t e ! 

The_pj:e2.aj:atî n_oJ_fijiancial .statements in conformity with accounting prijicipjes 

generally acceEted_in_ the_ United Jtates of America requires _the _Agenc^_to_ report 

information ..regarding. its_ e^osure_to_ YarJ.ous_ tax_ posJ-tiojis _t3ken_ by: ACC._ _ACC_ha^ 

.determined_whethej:_an^_t^^ have_ met_ the_ recpgnij:ion_ threshoJ.d_and_have 

jneasujred _the e2QP^ure_ to J:hosje_tax_2p̂ itipns._ Man^geinent Jbelieves_ thaJ:_ACi:_hâ  

_a^eguatel^_ajldres^ed ̂ 11 j:elevant_ tax_ posJ.tiojis _aiid_that _there_are_no_ unrecorded J:ax _ _ 

liabilities. Federal and state tax authorities generally have the right to examine 
BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010 
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P S t P X I M I S u p p l e m e n t a l I n f o r m a t i o n (continued) 

_Part J ( _ - i • L ^ L 4 8 J p o t n o t e J [ c p n t i n u e ^ 

.aiid_audij:_ the_ E r e v i o u_s_ - y T r e e y e a r_s_ o f _ t a x _ return^s_ f i l ^ d ^ _ i n t e j : e s t _ o r i)ena_lt ie_s_ 

a^ses^ed jtp J ^ C _aj:e _r^cqr^ed j n operating e^_enses_^ _ N o Jjite^rjst or J)^naltie^s_ f rpm_ 

^ f ^ d e r a l _ q r _ s t ^ t e t a x ^ u t l w r i y e s were_ r e c o r d e _ d _ i n _ t h e _ a c c p m 2 a n y i n ^ _ c p j i s q ^ l i d a t e d 

f i n a n c i a l s t a t e m e n t s . 

BAA TEEA3305L 07/16/10 Schedule D (Form 9 9 0 ) 2 0 1 0 
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Part XIV Supplemental Information (continued) 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundralsing or Gaming Activities 

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 

Attach to Form 990 or Form 990-EZ. See separate instructions. 

OMB No. 1545-0047 

2010 
Open to Public 

Inspection 

Name of the organization Commuiiity Center of Sacramento 
Valley, Inc. 

Employer Identification number 

94-2271380 
P a r t I Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17. 
r a n i >--1 pprm 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
Solicitation of non-government grants 
Solicitation of government grants 
Special fundralsing events 

a _ Mail solicitations e 
b Internet and email solicitations f 
c _ Phone solicitations g 
d _ In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key — „ 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? | Yes No 

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 

(i) Name and address of individual 
or entity (fundraiser) 

(ii) Activity (iii) Did fundraiser 
have custody or control 

of contributions? 

(iv) Gross receipts 
from activity 

(v) Amount paid to 
(or retained by) 

fundraiser listed in 
column (i) 

(vi) Amount paid to 
(or retained by) 

organization 

1 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total 0 . 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
TEEA3701L 03/25/11 

Schedule G (Form 990 or 990-EZ) 2010 



Schedule R (Form 990) 2010 Asian Community Center of Sacramento Valley, Inc. 94-2271380 Page 2 

Part II Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or 
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 
and 6a. List events with gross receipts greater than $5,000. 

(a) Event #1 
ACCNH Fundra is 

(b) Event #2 
Crab Feed 

(c) Other events 
2 

(d) Total events 
(add column (a) 

through column (c)) 
R 
F (event type) (event type) (total number) 

(d) Total events 
(add column (a) 

through column (c)) 

V 
E 
N 1 Gross receipts 7 6 , 8 7 6 . 5 9 , 8 9 2 . 3 9 , 4 9 2 . 1 7 6 , 2 6 0 . 
U 
E 

2 Less: Charitable contributions 

3 Gross income (line 1 minus line 2) 7 6 , 8 7 6 . 5 9 , 8 9 2 . 3 9 , 4 9 2 . 1 7 6 , 2 6 0 . 

4 Cash prizes 

5 Noncash prizes 
D 

R 6 Rent/facility costs 
E 
C 
T 7 Food and beverages 
E 
X p 8 Entertainment 
E 
N 
S 9 Other direct expenses 1 2 , 5 3 4 . 2 7 , 9 2 8 . 1 1 , 4 7 0 . 5 1 , 9 3 2 . 
E 
S 

10 Direct expense summary. Add lines 4- through 9 in column (d) 5 1 , 9 3 2 . 

11 Net income summary. Combine line 3, column (d), and line 10 , 1 2 4 , 3 2 8 . 

i i a i i l l l Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 

1 Gross revenue. 

(a) Bingo (b) Pull tabs/Instant 
bingo/progressive 

bingo 

(c) Other gaming (d) Total gaming 
(add column (a) 

through column (c)) 

E 
D X 
I P 
R E 
E N 
C S 
T E 

S 

2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 Other direct expenses. 
Yes 
No 6 Volunteer labor 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary. Combine lines 1, column (d) and line 7 

Yes 
No 

Yes 
No 

9 Enter the state(s) in which the organization operates gaming activities: 
a Is the organization licensed to operate gaming activities in each of these states?, 
b If 'No,' explain: 

Yes • No 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . 
b If 'Yes,' explain: 

Yes No 

BAA TEEA3702L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010 
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n Does the organization operate gaming activities with nonmembers? Yes 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to — 
administer charitable gaming? Yes 

No 

No 

13 Indicate the percentage of gaming activity operated in: 
a The organization's facility 
b An outside facility. 

13a 
13b 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name 

Address 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount 

of gaming revenue retained by the third party $ . 
c If 'Yes,' enter name and address of the third party: 

Yes No 

Name 

Address 

16 Gaming manager information: 

Name 

Gaming manager compensation 

Description of services provided 

Director/officer Employee Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year $ 

Yes No 

iiiiitilMl Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 
columns (ill) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete 
this part to provide any additional information (see instructions). 

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010 



SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Higliest 

Compensated Employees 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. 

^ Attach to Form 990. ^ See separate instructions. 

OMB No. 1545-0047 

2010 
Open to Public 

Inspection 

Name of the organization 

Asian Community Center of Sacramento 
Employer identification number 

9 4 - 2 2 7 1 3 8 0 

Rart I Questions Regarding Compensation 

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 
VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 

First-class or charter travel 
Travel for companions 
Tax indemnification and gross-up payments 
Discretionary spending account 

Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If 'No,' complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line la? 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. 

Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 

Written employment contract 
Compensation survey or study 
Approval by the board or compensation committee 

4a X 
4b X 
4c • • • i 

5a 
5b 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization: 

a Receive a severance payment or change-of-control payment from the organization or a related organization? 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement? 

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501 (cX3) and 501 (cX4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la , did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization? .' 
b Any related organization? 

If 'Yes' to line 5a or 5b, describe in Part III. 

6 For persons listed in Form 990, Part VII, Section A, line la , did the organization pay or accrue any compensation 
contingent on the net earnings of: 

a The organization? 
b Any related organization? 

If 'Yes' to line 6a or 6b, describe in Part III. 

7 For persons listed in Form 990, Part VII, Section A, line la , did the organization provide any non-fixed payments not 
described in lines 5 and 6? If 'Yes,' describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial 
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe in Part III 

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53.4958-6(c)? 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010 
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No 
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Schedule J (Form 990) 2010 Asian Community Center of Sacramento 94-2271380 Page 2 
iH i i imi Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on 
row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la. 

(A) Name 

(B) Breakdown of W-2 and/or 1099-IVIISC compensation 
(i) Base 

compensation 
(ii) Bonus and incentive 

compensation 
(iii) Other 
reportable 

compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(i)-(D) 

(F) Compensation 
reported in prior 

Form 990 or 
Form 990-EZ 

Donna L. Yee, 0 -
0. 

5 ^ 6 _ 8 5 , _ 1 6 1 , _ 5 6 4 . 

0. 

10 

11 

12 

13 

14 

15 

16 
BAA TEEM102L 11/15/10 Schedule J (Form 990) 2010 



Schedule J (Form 990) 2010 Asian Community Center of Sacramento 94-2271380 Page 2 
Part III Supplemental Information 
Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b| 6a, 6b, 7, and 8. Also complete 
this part for any additional information. ^ 

BAA Schedule J (Form 990) 2010 

TEEM103L 07/20/10 



SCHEDULE K 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information on Tax Exempt Bonds 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 24a. Provide descriptions, 

explanations, and any additional information in PartV. 
Attach to Form 990. - See separate instructions. 

OMB No. 1545-0047 

2010 
Open to Public 

Inspection 
Name of the organization 

Asian Community Center of Sacramento 
Employer identification number 

94-2271380 
Part I f ; Bond Issues 

(a) Issuer Name (b) Issuer EIN (c)CUSIP# (d) Date issued (e) Issue price (0 Description of purpose (g) 
Defeased 

(h) On 
behalf of 

issuer 

(i) Pooled 
financing 

Yes No Yes No Yes No 
A CA Hlth Felts Fin Author 52-1643828 133033FV1 4/01/2005 2,070,000. Nursing Home X X X 
B CA Hlth Felts Fin Author 52-1643828 13033FV80 10/01/2007 19,405,000. Aequire apartment complex X X X 
C 
D 
Part 11 , Proceeds 

1 Amount of bonds retired 
A B C D 

1 Amount of bonds retired 915,000. 355,000. 
2 Amount of bonds legally defeased 
3 Total proceeds of issue 2,070,000. 19,456,987. 
4 Gross proceeds in reserve funds 
5 Capitalized interest from proceeds 
6 Proceeds in refunding escrows 
7 Issuance costs from proceeds 71,542. 
8 Credit enhancement from proceeds 
9 Working capital expenditures from proceeds 

10 Capital expenditures from proceeds 2,070,000. 18,034,807. 
11 Other spent proceeds 1,350,639. 
12 Other unspent proceeds 
13 Year of substantial completion 2005 2007 

14 Were the bonds issued as part of a current refunding issue? 
Yes No Yes No Yes No Yes No 

14 Were the bonds issued as part of a current refunding issue? X X 
15 Were the bonds issued as part of an advance refunding issue? X X 
16 Has the final allocation of proceeds been made? X X 
17 Does the organization maintain adequate books and records to support the final allocation 

of proceeds? X X 
Part III Private Business Use 

1 Was the organization a partner in a partnership, or a member of an LLC, which owned 
property financed by tax-exempt bonds? 

A B C D 

1 Was the organization a partner in a partnership, or a member of an LLC, which owned 
property financed by tax-exempt bonds? 

Yes No Yes No Yes No Yes No 

1 Was the organization a partner in a partnership, or a member of an LLC, which owned 
property financed by tax-exempt bonds? 

2 Are there any lease arrangements that may result in private business use of 
bond-financed property? 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2010 
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Schedule K (Form 990) 2010 Asian Community Center of Sacramento 94-2271380 Page 2 
fPart III Private Business Use (Continued) 

3a Are there any management or service contracts that may result In private business use of 
bond-financed property? 

A B C D 

3a Are there any management or service contracts that may result In private business use of 
bond-financed property? 

Yes No Yes No Yes No Yes No 

3a Are there any management or service contracts that may result In private business use of 
bond-financed property? 

b Are there any research agreements that may result In private business use of 
bond-financed property? 

cDoes the organization routinely engage bond counsel or other outside counsel to review any 
management or service contracts or research agreements relating to the financed property? .. 

4 Enter the percentage of financed property used In a private business use by entitles other 
than a section 501(c)(3) organization or a state or local government ^ % % % % 

5 Enter the percentage of financed property used in a private business use as a result of 
unrelated trade or business activity carried on by your organization, another section 501(c)(3) 
organization, or a state or local government % % % % 

6 Total of lines 4 and 5 % % % % 
7 Has the organization adopted management practices and procedures to ensure the 

Dost-issuance comoliance of Its tax-exempt bond liabilities? 
Part IV Arbitrage 

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty In Lieu of Arbitrage 
Rebate, been filed with respect to the bond Issue? 

A B C D 

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty In Lieu of Arbitrage 
Rebate, been filed with respect to the bond Issue? 

Yes No Yes No Yes No Yes No 

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty In Lieu of Arbitrage 
Rebate, been filed with respect to the bond Issue? 

2 Is the bond Issue a variable rate Issue? 

3a Has the organization or the governmental issuer entered Into a qualified hedge with respect 
to the bond Issue? 

b Name of provider 
c Term of hedge 
d Was the hedge superintegrated? 
e Was the hedge terminated? 

4a Were gross proceeds Invested in a GIC? 
b Name of provider 
c Term of GIC. 
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? 

5 Were any gross proceeds invested beyond an available 
temporary period? 

6 Did the bond issue qualify for an exception to rebate? 

Part V Supplemental Information. Complete this part to^ovide additional information for responses to questions on Schedule K (see instructions). 

BAA Schedule K (Form 990) 2010 
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SCHEDULE M 
(Form 990) 

Department of the Treasury 
internal Revenue Service 

Noncash Contributions 
Complete if the organizations answered 'Yes' 

on Form 990, Part IV, lines 29 or 30. 
Attach to Form 990. 

OMB No. 1545-0047 

2010 
dpa^'To Publ ic- - ] 

Inspection i 

Name of the o r g a n i z a t i o n ' s Conffliunity Center O f Sacramento 
Valley, Inc. 

Employer identification number 

9 4 - 2 2 7 1 3 8 0 

Part I Types of Property 

1 Art-Works of art 

(a) 
Check if 

applicable 

(b) 
Number of 

contributions or 
items contributed 

(c) 
Noncash contribution 
amounts reported on 

Form 990, 
Part Viil, line Ig 

(d) 
Method of determining 

noncash contribution amounts 

1 Art-Works of art X 2 1 . FMV 
2 Art—Historical treasures ' 
3 Art—Fractional interests 
4 Books and publications 
5 Clothing and household goods 
6 Cars and other vehicles 3 3 , 2 1 0 . FMV 
7 Boats and planes 
8 Intellectual property 
9 Securities—Publicly traded 

10 Securities—Closely held stock 
11 Securities—Partnership, LLC, or trust interests... 
12 Securities—Miscellaneous 
11 Securities—Partnership, LLC, or trust interests... 
12 Securities—Miscellaneous 

13 Qualified conservation contribution-
Historic structures 

14 Qualified conservation contribution—Other 
15 Real estate-Residential 
16 Real estate—Commercial 
17 Real estate-Other 
18 Collectibles 
19 Food inventory 
20 Drugs and medical supplies 
21 Taxidermy 
22 Historical artifacts 
23 Scientific specimens 
24 Archeological artifacts 
25 Other ( ) . . . 
26 Other ( ) . . . 
27 Other { ) . . . 
28 Other ( ) . . . 

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 
organization completed Form 8283, Part IV, Donee Acl^nowledgement 29 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must 
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt 
purposes for the entire holding period?. 

b If 'Yes,' describe the arrangement in Part II. 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.. 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 
noncash contributions? 

b I f 'Yes,'describe in Part II. 
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

• describe in Part II. 

30 a 

31 

32a 

Yes No 

— 

X 

X 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010 
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Schedule ivi (Form 990) 2010 Asian Community Center of Sacramento 94-2271380 Page 2 

Paft'llH Supplemenial Information. Complete this part to provide the information required by Part 
and 33. Also complete this part for any additional information. 

lines 30b, 32b, 

BAA T E E A 4 6 0 2 L 10/26 /10 Schedule M (Form 990) 2010 



SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Related Organizations and Unrelated Partnerships 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

Attach to Form 990. See separate instructions. 

OMSNo. 1545 0047 

2010 
Open to Public 

Inspection 
Name of the organization 

Asian Community Center of Sacramento Valley, Inc. 
Employer identification number 

94-2271380 
Part I • Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.) 

(a) 
Name, address, and EIN of disregarded entity 

(b) 
Primary activity 

(c) 
Legal domicile (state 
or foreign country) 

(d) 
Total income 

(e) 
End-of-year assets 

(0 
Direct controlling 

entity 

(1) 

(2) 

i 3 ) 

P) 

J6) 

Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax year.) 

(a) 
Name, address, and EIN of related organization 

(b) 
Primary activity 

(C) 
Legal domicile (state 
or foreign country) 

(d) 
Exempt Code 

section 

(e) 
Public charity status 
(if section 501(c)(3)) 

(0 
Direct controlling 

entity 
Sec s f l w i a ) 

controlled entity? 

(a) 
Name, address, and EIN of related organization 

(b) 
Primary activity 

(C) 
Legal domicile (state 
or foreign country) 

(d) 
Exempt Code 

section 

(e) 
Public charity status 
(if section 501(c)(3)) 

(0 
Direct controlling 

entity 

Yes No 
(1) Meals on Wheels by ACC 

Nutritious meals 
Asian 

Community 7311 Greenhaven Drive Nutritious meals 
Asian 

Community 
(2) Sacramento, CA 95831 delivered to 

homebound people CA 7 501(C) (3) 
Center of 
Sacramento X 30-0610870 

delivered to 
homebound people CA 7 501(C) (3) 

Center of 
Sacramento X 

(3) 

(4) 

(5) 

(6) 

(7) 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001L 12/22/10 Schedule R (Form 990) 2010 



Schedule R (Form 990) 2010 Asian Community Center of Sacramento Valley, Inc. 94-2271380 Page 2 

Part Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.) 

(a) 
Name, address, and EIN of 

related organization 

(b) 
Primary activity 

(c) 
Legal 

domicile 
(state or 
foreign 
country) 

(d) 
: Direct 

controlling entity 

(e) 
Predominant 

income (related, 
unrelated, excluded 

from tax under 
sections 512-514) 

(0 
Stiare of total 

income 

(g) 
Sliare of 

end-of-year 
assets 

(h) 
Dispropor-

tionate 
allocations? 

Yes No 

(i) 
Code V-UBI 

amount in box 
20 of Scliedule 

K-1 
(Form 1065) 

0) 
General or 
managing 
partner? 

Yes No 

(k) 
Percentage 
ownership 

0 ) . 

Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 

(a) 
Name, address, and EIN of related organization 

(b) 
Primary activity 

(c) 
Legal domicile 

(state or foreign 
country) 

Direct 
controlling entity 

(e) 
Type of entity 

(C corp, S corp, 
or trust) 

(0 
Stiare of total income 

(g) 
stiare of end-of-year 

assets 

(h) 
Percentage 
ownership 

m . 

M . 

BAA TEEA5002L 12/07/10 Sctiedule R (Form 990) 2010 



Schedule R (Form 990) 2010 Asian Community Center of Sacramento Valley, Inc. 94-2271380 Page 2 

Part V I Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.) 

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts 

a Receipt of (i) interest (ii) annuities (Hi) royalties (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to other organization(s) 
c Gift, grant, or capital contribution from other organization(s) 
d Loans or loan guarantees to or for other organization(s) 
e Loans or loan guarantees by other organization(s) 

I-IV? 

f Sale of assets to other organization(s) 
g Purchase of assets from other organization(s) 
h Exchange of assets 
i Lease of facilities, equipment, or other assets to other organization(s) 

j Lease of facilities, equipment, or other assets from other organizatlon(s) 
k Performance of services or membership or fundraising solicitations for other organization(s) 
I Performance of services or membership or fundraising solicitations by other organization(s) . 

m Sharing of facilities, equipment, mailing lists, or other assets 
n Sharing of paid employees 

o Reimbursement paid to other organization for expenses . 
p Reimbursement paid by other organization for expenses. 

q Other transfer of cash or property to other organization(s) . . . 
r Other transfer of cash or property from other organization(s). 

Yes No 

l a X 
1 b X 
1c X 
I d X 
1e X 

I f 
• 

X 

1q X 
1h X 
1i X 

i i X 
I k X 
11 X 
1m X 
I n X 

W:- ' 

1o X 

1P X 

i q " x " 
1r X 

(a) 
Name of other organization 

(b) 
Transaction 

type (a-r) 

(c) 
Amount involved 

(d) 
Method of determining 

amount involved 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
BAA TEEA5003L 12/23/10 Schedule R (Form 990) 2010 



Schedule R (Form 990) 2010 Asian Community Center of Sacramento Valley, Inc. 94-2271380 Page 2 

Part V I ; I Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 

(a) 
Name, address, and EIN of entity 

(b) 
Primary activity 

(c) 
Legal domicile 

(state or foreign 
country) 

(d) 
Are all partners 

section 
50Kc)(3) 

organizations? 

(e) 
Share of end-of-year 

assets 

(0 
Dispropor-

tionate 
allocations? 

Code V-UBI amount 
in box 20 of 

Schedule K-1 
Form (1065) 

General or 
managing 
partner? 

(a) 
Name, address, and EIN of entity 

(b) 
Primary activity 

(c) 
Legal domicile 

(state or foreign 
country) 

Yes No 

(e) 
Share of end-of-year 

assets 

Yes No 

Code V-UBI amount 
in box 20 of 

Schedule K-1 
Form (1065) 

Yes No 
(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

BAA TEEA5004L 12/23/10 Schedule R (Form 990) 2010 



Schedule R (Form 990) 2010 Page 5 
Part VII I Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R 
(see instructions). 

BAA T E E A 5 0 0 5 L 07 /16 /10 Schedule R (Form 990) 2010 



S C H E D U L E 0 
(Form 990 or990-E2) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

»- Attacli to Form 990 or 990-EZ. 

OMB No. 1545 0047 
S C H E D U L E 0 
(Form 990 or990-E2) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

»- Attacli to Form 990 or 990-EZ. 

2010 
S C H E D U L E 0 
(Form 990 or990-E2) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

»- Attacli to Form 990 or 990-EZ. 
Open to Public 

Inspection 

Name of the organization Community Center of Sacramento 
Valley, Inc. 

Employer identification number 

94-2271380 

_ F p r m ? 9 p j . P a r t J M , X l n ^ J _ - O i g a n j z a t L o n j y ^ 

TJie J^ian_ Community _Centê _of_ Sacramento Vay_eYmission_ is jtg _pj:pmote _t_he general 

-WelfATe _eiihan_ce _t_he jjuaMty_oJ_liJe _our community by identifying, 

developing^ and providing cultu:ylly ̂ensJ.tive_he_alUi_ and_ social ̂ eryices_ f or_ older 

-Sĵ Ults,̂  _ ̂ ur vision _î _to_ cre_ate _an array of ̂ eryices_ tha_t_help _oJ-der_ adults sustain 

.tjieir_ indepen̂ en̂ ĉ _an_d_life _sjtyles_̂  

_Fjprm ?90jlP^JI1, Une_2_-New Services 

on Wliee_ls _by_ACC_ (ltoW)_ was J-ncorgq̂ rjteĉ  on AEry._5,_ 2̂ 10_â s_ a _Cjlifi)rnij 

j)ĵ lî _bejiefiJ:_coj)or̂ ^ and_ beganjDj3erajtiqnj_s^ry as J_wlwllyr2wnjd 

_sĵ sidiarjr_q̂ f_ Asijn Ĵ i>5™uni'̂ _ Ceî er._ _MoŴ £r̂ vi(:̂ s _ĉ ngr̂ gatje_an̂ _home-(tel:î ^ 

to Jligible_ seniors_ in ̂ acramento _Cj0unt_y_̂  

F^rm 990j^P^rt IN, U n e ^ a ^ Program Setyjce Accoj^HslnTients 

the_ Asi^n Nur_sing_ Hon^_ opened Jor busi_ness_ in J-987_. _ACNH,_ a 

_is _ojie_of_ACC_̂ s P £ i n i a r y P£0^ams_._ J^NH Jiroyides 

jHTivajte 3iid_sjmi-pr:n^te jooms^ 1 _ 

.̂ î djDur _staf f_ speaks 22 fej:ent_ _ 

observed Jthrojighout JAe _year._ _The_me_nu_£espojids jto _the _f_ood P£ê f̂ ren_ces _and _diet_ary 

iî fds_ of jesi^ent^_wh^_ar^_603_A^ ^̂ Jî ĴPi. 

L ^ t i j i o ^ J ^ i ^ f 

ajid _ojtherJ _miiiori_ties_ beijig ^^J^-^P^Pf^?® J-i'Ĥ î̂ -'Bŷ P̂ .y-Y 

I - .^i-B'E.®- i ^ ' J - l ® 

ŝerved_at_ ACNH_have _been Medi_-Cal_ eligible^ Jii_20_0220q̂ 3_, _and_2q05ACNH_ achieved_a 

.'̂ lde_n_Su_rvey_:_a _?e£0jdef_icie2icy _outc_ome _f£on̂  the_ Stajte Ĵ pa£tmenjt_of_ Hea_lth _Serylces_ _ 

Licensing and Certification Division. In 2004, ACNH was recognized by the federal 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/26/10 Schedule O (Form 990 or 990-EZ) 2010 



Schedule O (Form 990 or 990-EZ) 2010 Page 2 
Name of the organization Coiiimunity Center of Sacramento 

Valley, Inc. 
Employer identification number 

9 4 - 2 2 7 1 3 8 0 

Form ??OiP^JI I ,_Un^ Jla ^ ProgramS^iyice AccojiipMshments 

to _and 

_sjiccejs5aJ._iin̂  of _gualitY; J-5E.roveiî nt Jfforts._ _Seyera_l_ar_tlevies _like jthe 

_ _ jDJie _aj)ge^ing_ in jthe _^er^can_ Assoc:̂ a_tiqn_ of iIome_s_f A g i n g _ 2 J 5 0 9 

of ̂ 'Future Age"__(7 _ 1 8 | Jijve been_gi^J-ish^d 

_^ong_ nui^ing_ hqn^s _ijipl'̂ ent_ing _|'culture_ cha_nge"_ ef f̂ rts_ to J-mpr^ve _car^ _ 

J^JsMent ̂ alitY_ _of ilj-fe. 

_Fj)rm 9?Pj.P^Jl l ._mne^b^ ^ccqmpjishmejits 

C p ^ H P i ^ y . j - j }® J H t p - J - ^ y S- J - j l ® i ^ I J - ^ 

c^Btr^l :_ _ B l ^ i ' Y f i ' - ^ ^ J L ® 

foot community center located a mile away from the nursing home j3f_ACC^s __ 

Lifelong Learning and Wellness Program (LLWP), which supports and susJ:a:û _'Uî  

sjfô Jts _of_faniily_ car_egivers5any_of_ whom_care _f_or _P̂ £so_ns J«^th 

^ f P l ^ B y ^ f f J^P J-J-Y® i - B ' ^ ^ P f 

a_re J3_f_in_stî ^ ^ _ Even_th^ugh_ ACC_ pperate_s_an_ exc_elle_nt _nu£sijig 

homeplacemejit _tjiere_ is ̂ pnej:ay_y_a _last_ clwice Jor _care_._ _stu(^es Jind 

t̂jiat _stre_ss _apd_buriput _c_an _ejidan_ger Jami_ly jqare nts_ con^romis:ui^_c^^ 

5. J^l^® 

^ f ^ H j i l i p s 

i ' P P P J ^ B B i - ^ 

^Servi_cesini_tiat_ed_in_2003,_ _are ̂ xamples_ of J:he Jtype_ of _ s u p p _ P £ y - v e J - ^ ? ! ^ 

J-2 JL ^ ^BB™ i^l J-i'B^ 

_available_ to _oldej:_aĉ lts_ in the i:oiiraiunity_we_ serve ̂  _ services _a_re _P_rovided _at 

£?tes_ thajt_ar_e_af̂ orĉ ble_ fôr_ elc^rs _service(:̂ : _ _s_igni_f icajitl^ 

_p_rov̂ ijders_ for_ the_ sanie_ô f_ s:milar_ ser_yicê _̂  
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Name of the organization J^siajj Coiffliiunity Center of Sacrameiito 

Valley, Inc. 
Employer identification number 

9 4 - 2 2 7 1 3 8 0 

_Fjorm Ijl, U n e ^ b PlPSraiTL^iyiceJ^ccqmpJishmejiis 

_ ® i ^ c e l _ l e n c e ^ j n u i y _ 7 c u l j : u r a j _ £ ^ ^ J ^ ^ ® ^ i^^C 

f̂jom jthe A^ijiistjayj)!! _qn_Aging,_ ̂ej:icaji_Societĵ _on_ Ag;ing,_ _PfJ-zê r_, _MeJ:Lifê  

J^®?. o^ î SiJl̂ i. j^ssociation _of J^ea Agen^ies_ on _Iji 

the_ Sacramejito _Coun_ty _Boarĉ  of ̂ uB^Jvis^rs ̂ esi^nat^dJ^C _Park a 

.F?cal_ Point _s^rvi^es Jor i5ldej:_ac^lts_. _ _TJhe _LLWP,_ Rides _a_nd J^spijte _ P J o g r a m 

_parti^ipants _are i:l°se_to_ 80%_ mii^rities ̂ onjjareĉ  to ̂ acr^mento _Ci>untĵ _MjiorijtY 

J??2y.l̂ tioji_pejcenJ:ag;e_ of _38%._ The_ ACC_ Rid_es J3^ogram_sjrves_34%_wh3^ 17%_ African 

2% Incy.an,_ 43%_ Asijn,_ _and _4% _o_ther_ rac_es ̂  _ The_ ACC_ Rê sj)ite 

jH:ogxjm_sjrvej_l63_wMte,_ 78%_ Aŝ ijn,_ _2% J^tiyB_Hawaii3n,^ _and _4% _o_tlier_ rac_es ̂  

Form III, U n ^ ^ c ^ P r o g r a m S e m c e Accoj^Msfniien^s 

Jn_2007ACC_ acquired_ACC_Greenh^ve^^il^J l 

_ijidep̂ ndejit _liYyi5_sejiior_ apajtment _cp5Plex ̂  _ Wit2i_tte_'Tjirchase ̂ nd _Sale_ Agr̂ emê it'̂  

exempted j . n o f _2007,_ the_ sta_ff _aĴ _ACC_co_ordijiated_d̂ ^ 
^fjBfL'^i^i^?! S f . - ^ ^ J j l S i J l F - ^ y - ^ } J - i ^ f '_ J - f l 

_ less than 6 months. 

J-^}® _ 

RPS^PJB?)^ stajf _hjve beei^ traj-neĉ  to _a^iiiist^r _t2ie _Sjecyon _8_ progran^ in _accoj:dan̂ e 

i^th S ^ and HUD regulations.__Ŝ ijice acquiring_yie_fa^^ 20̂ 07̂ _GT 

Ĵ ^̂ Ĵ î -'yif-̂ X̂ Ê ??-®̂ - A?. P^®??^™-
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Name of the organization Community Center of Sacramento 
Valley, Inc. 

Employer identification number 

94-2271380 

J ^ r m PartJII,_Une^c Program Semce Accoj;npMs^hrnents_ 

J^te jthat_ pro5ram_ e^_enses_aggregatin5_^^^^ 09̂1_, 006_ perjtaijiing; _to J3j:eeiAaven_Tejrac^_ _ 

_have been_ netjted ̂ gainst jent^l _revenue _aj:_gage_five _of _Form _990. 

Fj)rm ?90j_P^rt VI,_Line b iFqrm^9^Rwiew_Pj;qce 

_Form _990 _ i s _ P f e p a j e d b y _ a _ f i ™ _ o f _ ce^rjbifijd 

management. Management' s questions and comment^,_ as well_ as ^^^ 

_a_nd_Mdy:_ Conmii-yî e _a_re _apswej:ed _and fsolvec^ P̂ .̂ i'E 

F o r m ? ? ? ^ P ^ _ y i > _ L i i e J 2 c P l M ^ f l i t o r i n ^ g ^ ^ n d ^ n ^ ^ ^ 

Individual board members are requested to disclose any conflicts of interest to the_ 

board of directors. Conflicts, if any, are discussed and resolved by the board of 

directors. 

Form 990, Part VI, Line 15a - Compensation Review & Approval Process for CEO, Exec. Dir., 

The CEO's compensation is reviewed and approved by the executive committee of the 

board of directors based on the CEO's performance and comparability data. 

Form 990, Part VI, Line 15b - Compensation Review & Approval Process for Officers & Key Employees 

Compensation for the CEO is based on an annual review of comparable positions by the 

Not a Personnel Committee of the Executive Committee of the Board. Compensation is 

determined as part of an annual performance review, which is conducted by the 

Executive Committee (led by the President). Referring to the ranges recommended by 

the Not a Personnel Committee (based on salary and benefits data published by the 

American Association of Homes & Services for the Aging), the President with the 

concurrence of the Executive Committee recommends annual compensation for the CEO to 

the Board of Directors during an executive session called for that purpose. 

Compensation for the COO/Nursing Home Administrator is based on an annual 

performance review conducted by the CEO, who then considers annual compensation 
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Name of the organization ^ g j ^ g j j Community Center of Sacramento 

Valley, Inc. 
Employer identification number 

9 4 - 2 2 7 1 3 8 0 

Form 990, Part VKUne lSb:^^ 

_baseĉ  on jCoig«rab_le J^ta _(salary _and its_ da1^_published _tiie J^f^i^an 

J^sqcJ-a-U-^n_qf_Homes Services _fjor _tjie J^ing) i'®£.sonne_l 

JẐ mmy:tee_ _(which jeports jto _the _Boarcr s _Executive_ Committ_ee)_. 

For̂ m YiJJneJSj- Other^Organizat^ion^Dqcur^^ Py^l^ly 

j n i e J-!?® ®® 

office. 
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Asian Community Center of Sacramento 

Valley, Inc. 94-2271380 
8/22/11 03:37PM 

Form 990, Part XI, Line 5 
Other Changes in Net Assets or Fund Balances 

Net Unrealized Gains or Losses on Investments $ 160, 939. 
Total $ 160,939. 


